
Credit by Examination Authorization Form 

 
Picture ID is required to test. 
 
Course Prefix and Number: _________________________________ 
Examinee’s Name: ________________________  CWID: _______________________  
Instructor’s Name: _________________________ 
 
Test Date: _____________________________ 
Time Limit (e.g. 90 mins.): ________________ 
Test Must Be Taken by: _________________(date) 
 
Allowable Aids (e.g. none, formula sheets, calculator, etc.): 

______________________________________________________________________________ 

______________________________________________________________________________ 

Student Responds by:  

____Writing on test copy  ____ Using attached answer sheet 

____ Using own paper  ____ Using attached Scantron answer sheet 

Additional Instructions: 

______________________________________________________________________________  

______________________________________________________________________________ 

Check website www.pstcc.edu/learn for testing center closings. 
This authorization should be given to the examinee to hand carry to the appropriate testing center.  
The completed exam will be returned to the instructor. 
 
 

http://www.pstcc.edu/learn

